Prior to development of this technique, patients required two to five plain x-ray films and as much as 1 hour in the radiology department. Because the radiologist was not aware of the valve location, the placement of the valve usually precluded obtaining orthogonal views with a standard skull film, and small infants would move between attempts to obtain appropriate images. Neurosurgeons were frequently needed to position the patient and to evaluate the images.
The total time needed for fluoroscopic documentation of valve settings has been reduced to less than 5 seconds, and patients spend less than 10 minutes in the radiology department. Neurosurgical assistance is rarely needed, although the neurosurgeon should still review and confirm the setting. The reprogramming time has also been reduced, with the neurosurgeon called when the patient goes into the fluoroscopy suite.
The short fluoroscopy time results in a significantly reduced radiation dose compared to multiple cut films. The radiation dose for fluoroscopy is 49 mR/second (magnification 11:7, 73 kV, 6.1 mA, 24-in spot-skin distance), compared to a cut film radiography dose of 290 mR/film (lateral view, 63 kV, 32 mA, 30-in spot-skin distance). Thus, the radiation dose for a single cut film radiograph approximates 6 seconds of fluoroscopy time.
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